MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFAREK

. -5 4% istrart !
- DO NOT WRITE AMENDED Registration District No. V ? Primary Reqi:traﬂnn Districs No, [___ e __Registrar’s No. —_.zoo.

,+ON THIS STUB . E” EE MAED 01963 : ; :
0 1. PLACE OF 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence bafore
VS 300 > COUNTY Jackson > STATEMo-, b-CONM Jackgon ~ dmiwien
Rev. 4/59 b. CNY {if outside corparate limifs, give TOWNSHIF only) Length of atay in 1b < CITY Intide Limits

owv  Kansas City 60 yra. ToWN Kansas Clty Yes i@ No O

c. FULL NAME OF (If NOT in hospitsl, give locstion) inside Limits d:;%EEE!ss {If cuside, give location) Reside on Ferm
R * .

'N-""T“#'O"Ba.ptist Mem, Hospltal e NeD ff 3754 Wyoming Yes O Neggl

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day -7 Year

{Type o print) “ OF .
Osborne L Loals." Cooke DEATH 4-30-63 =~
5. SEX |6 color or RACE [ 7. Married O Never Married O [8. DATE OF BIRTH | ¥ AGE (last birthday) | l’fb::lhDER 'DYEAR i ::'UNDER 24 HR
M | . W WidwedX vl | 63874 | 88 ol Ml Ml Wl
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and mste o country) | 12. CITIZEN OF WHAT COUNTRY
during mT of U\E'king fife, even if retired)

) ¢ler i - Dru§ Co. Clinton, Kgntucg U.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Willi 9 ' - o R Sany 3% (dec-1961)

15. WAS DECEASED EVER IN u.s. ARMED FORCES A8 A 0 .| 17. - INFORMANT Address -

.(B,'oqa, or unknown)l {If yes, give war or dates of Lyle ‘3. : l 637 w 581’,61‘1' . KG MO .

18, CAUSE OF DEATH {Enter anly one cause per line for {a), (), and {c}. INTERVAL BEYWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE (s} k ML‘
thonl, if any, DUE.TO (b) é WM
‘which gave rise to
asbove cavse (a), . : .
stating the under- . L W%

lying <ause last. OUE TO ()

PART II. CTMER SIGNIFICANT CDNDIIIONS CONTRIBUTING TO DEATH but not ralntud to the terminsl PART 111, if deceased was femals war |
there a pregnancy in last %0 deys.

disosse gyndition given in PART | [a} » » ]
Fullo i R e - A-QL [Oves | ONo | O Unkoowen
1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIBE 20b, DESCRIBE HOW INJ OCCURR| nter nature of injury in PART | or PART I} of item 18.)
4

YESDR%‘ e, "“

200, TIME OF - -Hool ~ Manth, Day, Yoor | —.
INJURY .. ) "
PO "
Z0c. PLACE OF INJURY (.g, T or about home, | 207, CITY, TOWN, OR LOCATION COUNTY

204 ALE AT WORK L1 . Fam. foctory, sirest, office bidg., efc)

- NOT WHILE AT WORK O
d {/; 3 D ’ﬁba_nnd Jast saw :f;‘ alive an 4/'3 ) —63
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.21, | attended the deceased fro -
‘ . m on the'date stated above, and to the best of 'my knowledge, from the causes stated.

Death occurred  at.

- sonaTiRE - ; 1 275. ADDRESS & T 2. DATE SIGNED
. : (oo v ¥4-€
23a. B C E\M TION, | 23b. DATE 23d. LOCATIOQN (City, town, or county)
o LREMOVADSpecify) A
+ Qo S-(- 6.3 Gem ,
74 FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. | 26. uem%

Bibaon & Son, Kansas city, Ka.nsa.s Y. 32e -6 3

(Licansed Embalmar‘s smemenr on Revere Side)

USE BLACK INK..
OR;
TYPEWRITER RIBBON

SHOULD READ

3. | Osborne L. Coopke
- .
le 0
. Lasebolt mepicALEERTIFICATION

BY AFFIDAVIT OF

{TEM NO.
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'STATEMENT BY LICENSED EMBALMER

1 v .
o ;

herebyhcergify that the body whose péme is‘.recorded on the reverse side of 1_his'ce1.'tificate was emb@lmed' by

- . .

or by . : : Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes. grounds for revocation of license).
. If embalfned by a STUDENT; he also shall sign in his OWN handwrmng
If this body is not embalmed fact shouEd be so stated above:-

U ‘:!3

(Féilure to comply




